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to a professional rating, an officer also was supposed to have an administrative
rating.
There are two significant facts to note about the figures just cited. First, a
very small number of Grade-A neuropsychiatrists came into the Army. All of
them were given positions of high responsibility as Service Command and
theater consultants. Conservatively, at least 200 or more neuropsychiatrists who
remained civilians would have been so graded. Many of these, however, were
ineligible for the Army because of their age; many others were unavailable
because they had been designated by medical schools or hospitals as "essential"
to the maintenance of the civilian unit with which they were connected. Never-
theless, the Army undoubtedly suffered for lack of more older, experienced,
outstanding neurologists and psychiatrists.
The second point of interest is the very high number of Grade-D neuro-
psychiatrists. This was due to the system of classification and assignment of
medical officers. The large number of doctors entering the Army from general
practice received no specialty designation. Unless a man had such a rating
and was given a military occupational specialty number, he was subject to
assignment to any type of medical work. Therefore, it was necessary to give
even inadequately qualified men specialty ratings in order to retain their greatly
needed services in a neuropsychiatric position.
Many untrained men thus fell heir to great responsibility. In one particular
hospital, the chief of the NP Service was a youngster who had had i year in a
southern state hospital prior to entering the Army. Under him was a physician,
who, following his graduation from medical school in 1922, had taken a state-
hospital job for i year because of economic difficulties. He had then gone into
surgery which he practiced until the beginning of the war. On joining the
Army, because of the great need for psychiatrists and his history of i year
in a state hospital, he was assigned to the psychiatric service. A second assistant
was a well-qualified obstetrician. Since such a specialty was less needed and
neuropsychiatrists were too few, he also was assigned to the psychiatric service.
Two other assistants were recent medical students who, after finishing their
civilian internships, had taken the Army's 3-month course in neuropsychiatry.
These five men constituted the psychiatric service of a rather large and im-
portant station hospital. Some of our very good division psychiatrists were
internists as civilians; three of our Mental Hygiene Consultation Services psy-
chiatrists had been pediatricians.
The national examining boards of each medical specialty have developed
yardsticks of qualification for their practitioners. The requirements for admis-
. sion to examination by these boards are very high, usually including 5, 6, or 7
years of training and experience. There is a combined board of neurology and